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Abstract 
The main objective of the present study is to plan a stress management program utilizing cognitive-behavioural approach, and 
assessing its effectiveness on mental health of mothers of children with ADHD. The program focuses on parental, situational and
individual stress; and is designed in 10 sessions of two hours each. The present study is a semi-experimental with pre and post-
test and control group. The sample included 50 mothers from two counselling centres whose children were diagnosed with 
ADHD and volunteerly participate in this program. 30 of these mothers were assigned to experimental group and 17 control 
group. The effectiveness of the workshop was measured by Mental Health Inventory (MHI), and Depression-Anxiety-Stress 
Scale(DASS). Multivariate analysis of covariance was used to analyze data. Results show a significant decrease in scores of 
depression, anxiety, and psychological distress of the experimental groups. Result show significant improvement in mental well-
being of mothers and diminishing their anxiety and depression. 
© 2010 Elsevier Ltd. 
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1. Introduction 
A body of literature indicates that families of children with developmental, neurological, and physical problems 
undergo a great deal of stress (Dyson, 1997; Gavidia – Payne & Hudson, 2002; Hartman, Radin, & Mc Connell, 
1992). Many specialists believe that despite all efforts to improve mental health, many of the families of special 
need children suffer from stress-related disorders, caused by the specific situation of these children, parents’ 
characteristics, and their environment (Spratt, Saylor, & Macias, 2007). 
One of the most important problems these families are facing is their children’s misbehaviours. Behavioural 
problems, along with disabilities (Minnes, 1998) cause extra stress in parents than the child’s disability alone 
(Walker, Van Slyke, & Newbrough, 1992). Misbehaviours of children with disabilities, cause more stress for family 
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members (Majnemer, Limperopoulos, & Shevell, 2006). Despite the impact of children’s misbehaviours on mental 
health of family members,attention is not enough to interventional programs to improve mental well-being of 
families of children with special needs (Spratt, Saylor, & Macias, 2007).
Children diagnosed with ADHD usually ignore their parent’s instructions, and pay less attention to the chores and 
tasks that have been assigned to them. The negative interaction between parents and children with ADHD causes 
frustration and aggression (Barkley, Anastopoulos, Guevermont, & Fletcher, 1992), maladjustments, and lack of 
balance among family members (Baldwin,  Brown, & Milan, 1995). Depression, spousal conflicts, and divorce in 
families of children with ADHD are higher than in other families. Misbehaviours of these children have a negative 
effect on parent-child interaction and may cause a sense of helplessness in their families (Barkley, 1996). As a 
result, it seems that family-oriented trainings with emphasis on stress management could improve family mental 
health and parent-child interaction. 
Considering close relationship between parents and their children, any training program aiming to improve 
mental health of parents, could also affect their children’s health and reduce their behavioural problems. A number 
of studies show that any problem in stressed parents is positively correlated to some kind of disorders in children 
and their immune system (Newport & Stowe, 2002). For example, depression symptom are found more frequently 
in children diagnosed with Asthma who have depressed mothers than in Asthmatic children whose mothers are not 
depressed (Shalowitz & Mijanovich, 2006). Of course, biological vulnerability of these children plays an important 
role in this matter, because chronic stress in the family would affect immune system of children, and provide context 
for any kind of disorder to occur (Chen & Fisher, 2003; Wright & Finn, 2004). It seems that mother’s temperament 
and any sign of impairment in   mothers correlate with children’s health, therefore, any interventional program for 
improving mental health of mothers will also affect their children’s general health (Caserta et al, 2008). 
In the recent years, teaching families of children with special needs have become important. So counsellors, 
psychologists, and mental health care authorities in different societies designed various programs. Empowering 
families to cope with daily life stress and parenting stress caused by raising a child with special needs can result in a 
better family relationship, and mental health of family. 
2. Methodology 
The population of the present study comprises of all mothers of children diagnosed with ADHD in Tehran. 
Participants were mothers referred to two counselling centres. Children of these mothers were diagnosed with 
ADHD and they volunteered to participate in the workshops. Sample consisted of 50 mothers, 33 in experiment 
group and 17 in control group. The experimental group was trained in two different days during the week in two 
groups of 16 and 17 mothers. This is a quasi experimental study with pre and post-testing plan and control group. 
Multivariate analysis of covariance was used to analyze the data.  
2.1. Instrument 
1. Mental Health Inventory-28(MHI-28): MHI has 28 items and is developed by Veit & Ware (1983). It has two 
sub-scales: psychological well-being (14 items) and psychological distress (14 items).  Reliability of MHI for sub-
scales of psychological well-being and psychological distress were 0.89 and 0.87 respectively.
2. Depression-Anxiety- Stress Scale: This scale has two forms designed by Lovibond and Lovibond (1995). The 
longer form has 42 items, assessing each three areas of depression, anxiety, and stress disorders with 14 different 
items. Reliability coefficients, for the sub-scales of MHI are 0.81 for stress, 0.79 for Anxiety, and 0.71for 
depression.  Concurrent validity of this scale is purported as 0.81 and 0.74 for anxiety and depression subscales 
respectively.
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2.1.1. stress management workshop  
For each session of the workshop, a pamphlet, a lesson plan, and power-point slides were designed. The pamphlet 
had some basic information for participants, home works, and examples for class activities. Overall, we can divide 
the content of this workshop into two sections: 1) discussions pertaining general stress;  in this part, the focus was 
on offering examples and some approaches about misbehaviours of children with ADHD disorder and the problems 
that they cause for their mothers. 2) Information pertaining parenting stress by focusing on behavioural problems of 
children. 
 It is important to mention that in planning this program, acquiring knowledge and learning skills were considered 
both equally essential. Here are the topics of discussions for10 sessions of the workshop:   
st
 session: What is stress? 1
 nd session: Stress and diseases 2
 d
 session: The sources of stress 3
One of the most significant subjects in family-oriented interventional programs for families with special needs 
children, especially for families of children with ADHD, is managing children’s misbehaviours; as a result, this 
issue became one of the critical components to develop the present program. From the fourth through the seventh 
session, discussions were related to the ADHD behaviour management strategies, with the objective of reducing 
parenting stress:   
th
 session: What is ADHD? 4
th
 session: Stress caused by raising children with ADHD 5
th
 session: Behaviour management of children with ADHD 6
th
 session: Increasing children’s ability to understand other’s feeling, and increasing their own self-esteem 7
th
 session: Cognitive reconstruction 8
th
 session: Positive thinking and forgiveness 9
10th session: Relaxation techniques
3. Result 
In order to evaluate the effectiveness of this program, data were collected from 33 mothers of children with 
ADHD. Analysis of data showed an improvement in psychological well-being and reducing depression, anxiety, 
stress and psychological distress symptoms.
Table 1. Summary of descriptive data in sub-scales of DASS
  Stress Anxiety Depression 
Table 2. Summary of ANCOVA in subscales of depression, anxiety, and stress
groups stage M SD SED M SD SED M SD SED
Pre-Test 26.56 8.94 1.56 14.18 9.35 1.63 18.28 10.86 1.89 
Experimental 
Post-Test 22.08 9.07 1.58 12.79 7.94 1.38 16.05 9.53 1.66 
Pre-Test 27.35 6.57 1.6 18.47 9.25 2.24 21.29 8.7 2.11 
Control
Post-Test 25.23 8.25 2 19.29 9.74 2.36 23.71 9.5 2.31 
Subscale SS DF  F Sig
90.9 1 1.52 0.23 stress
197.38 1 3.92 0.05 anxiety 
392.15 1 6.25 0.01 depression
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As you can see in table 2, scores of the experimental group in sub-scales of depression and anxiety, comparing to the control 
group, dropped significantly after training sessions. In stress subscale, difference between two groups is not significant. 
Table 3. Summary of descriptive data in sub-scales of MHI
 psychological well-being       Psychological distress 
As shown in table 3, the mean, of psychological mental well being subscale of mental health inventory in both 
groups, have increased whereas the mean of psychological distress decreased only in experimental group after the 
workshop. In other word, the experimental group achieved a better status in psychological well-being, and 
psychological distress subscales, but the control group did not show any significant improvement. 
Table 4. Summary of ANCOVA in subscales of MHI
  
As one may notice in table 4, after eliminating the effects of pre-test stage, there is a significant difference 
between the two groups of experimental and control in the subscales of psychological distress. However, these two 
groups are not significantly different in psychological well-being. It means that even after applying some control 
over these groups, the program could cause some significant decrease in the subscale of psychological distress of 
Mental Health Inventory.  
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